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Summary
Health stat ist ics in developing countr ies rarely give a true picture of the
basic health needs of i ts populat ions, Health services are mostly l imited to
the towns and not readi ly accessible to people l iving in the more remote
areas or to the poor. A survey in a rural area in Hararghe province in
Eth iop ia  th rew some l igh t  on  the  soc io -med ica l  s i tua t ion  in  remote  areas .
Another survey amongst leprosy patients i l lustrated the considerable psy-
cho log ica l ,  economica l  and soc ia l  consequences  o f  th is  d isease.
The soc io -med ica l  survey  in  a  ru ra l  a rea  revea led  the  ex is tence o f  a
I im i ted  spec t rum o f  d iseases .  N ine ty -seven per  cent  o f  the  d isorders  were
of an infect ious origin. Intest inal parasites, eye, skin and respiratory dis-
eases and urinary infect ions were most important. I t  is discussed why the
exist ing health services are unable to meet the basic health needs of the
populat ion. In planning better health care for the underprivi l iged, i t  is a
basic requirement to f irst gather information about the social structure
and the habits regarding health and disease in the rural areas. Such a
study could perhaps lead to integration of aLl exist ing health services, also
the tradit ional and transit ional inst i tut ions, into a system real ly capable of
meeting the basic health needs of the populat ion.
The survey amongst the leprosy patients showed that every town in Hararghe
houses a segregated community of such patients and their famil ies. Alto-
ge ther  2867 rnembers  o f  these communl t ies  were  reg is te red .  Ord inary  peo-
p le  cons ider  leprosy  an  incurab le ,  d i r ty ,  d isgracefu l  and fearsome d isease.
When it  manifests i tself ,  the patient wi l l  be avoided and cast out of his social
roles, preventing him from staying on in his home country. These patients
start a new and segregated l i fe amongst their own kind in those towns of the
province which provide arnple opportunit ies for begging.
The segregated leprosy patients i l lustrate, as beggars in the streets of al l
important towns, the incurabi l i ty of leprosy and thereby further confirm
the negative att i tude of the general publ ic. I t  is suggested that leprosy con-
trol is ineffect ive because of this horr ible picture of leprosy presented by
the beggars. Health services should not only concentrate on leprosy control,
but also try to change this image. I t  is bel ieved that the prevention of dis-
abi l t ty and the rehabil i tat ion of displaced patients could change and diminish
stigmatization and s egregation.
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